Laryngomalacia in the Setting of Vocal Cord Dysfunction
Joshua Payne, BS, MPH (presenter); G Digoy, MD OBJECTIVE: Describe the management and evaluate the outcome of patients with laryngomalacia (LM) and simultaneous vocal cord dysfunction (VCD). METHOD: Children with LM and VCD treated at our tertiary referral center from 2003-2009 were reviewed retrospectively. Main outcome measures include resolution of VCD, polysomnography (PSG) parameters, swallow study reports, and changes in breathing and eating after treatment. RESULTS: Seven children were reviewed. Six patients had partial bilateral paralysis and one patient had a paradoxical vocal cord dysfunction. A third airway lesion was found in two patients. All patients were treated with reflux therapy. Five patients were treated with supraglottoplasty (SGP), and one patient was treated with Botox injections. Two of the three patients with PSG studies pre-and post-SGP showed improvement in AHI and O2 nadir. While breathing did improve in six patients after their primary treatment, one patient required a laryngotracheal reconstruction, one required an adenotonsillectomy, and two patients required a tracheostomy for aspiration. Both patients treated without SGP and less than half of those treated with SGP required a percutaneous gastrostomy tube. Six (86%) patients were ultimately eating without aspiration according to caregiver reports and swallow studies in follow-up (mean 11.4 months). VCD resolved completely in three patients, all of whom underwent SGP. CONCLUSION: The two most common causes of stridor in children may occur simultaneously. While the management is often multifactorial, a SGP may improve airway obstruction without increasing the risk of aspiration and should be considered as a first line treatment in many of these patients.
Laryngopharyngeal Reflux in a Gastroenterology Practice
Boris Bentsianov, MD (presenter); Bhawna Halwan, MSc, MD OBJECTIVE: 1) Learn the prevalence of laryngopharyngeal reflux (LPR) in patients seen by a gastroenterologist for gastroesophageal reflux (GERD). 2) Understand the ramifications that this may have on patient care as well as referral practices.
3) Assess a possible connection between LPR and hiatal hernia. METHOD: All patients seen by a gastroenterology group at an endoscopy center over a two year period were screened for a diagnosis of GERD. All charts were reviewed and patients were divided into those with hiatal hernia, those without, and those of whom it is unknown. Attempts were made to conduct a telephone survey using the Reflux Symptom Index (RSI), a validated index used to assess for LPR. RESULTS: 164 patients were studied. A telephone survey was completed by 73 patients (44%). 22 of those (30%) had an RSI greater than 13, strongly suggestive of LPR. There was no significant difference in RSI between patients with and without hiatal hernia. CONCLUSION: A significant proportion of patients seen in a gastroenterology practice (30%) were found to have symptoms strongly suggestive of LPR. These patients are being undertreated and should be referred to an otolaryngologist for management as well. There was no difference seen in LPR symptom prevalence in patients with hiatal hernia, but further research is warranted.
Local Steroid Injection in Patients with Vocal Nodule
Jang-Ok Yeo, MD (presenter); Se-Hyung Huh, MD; Sang-Hyuk Lee, MD, PhD OBJECTIVE: Steroids have marked anti-inflammatory and anti-edema actions. Local administration of steroid directly into the larynx has been reported in many laryngeal diseases such as vocal nodule, polyp, sarcoidosis and granuloma. This study reviews the results of steroid injection in 40 vocal cord nodule patients in an office setting. METHOD: Between December 2008 and September 2009, 40 patients with vocal nodules were enrolled in the study. Triamcinolone acetonide suspension(40mg/mL) was injected through the cricothyroid membrane with a transnasal flexible laryngoscope in the sitting position. Results were evaluated by morphologic evaluations using stroboscope, by comprehensive voice evaluations, and by self-assessment evaluations using
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